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V. 



UNITED STATES DISTRICT COURT 
iX>lt THE DISTRICT OF COLUMBIA 

RliiiOCCA FOX. M AK Y SAMP, ) 

and EDWARD SAMP ) 

) 

> 

MICHAEI. O. r .E AVTTT. in hi s onicial ) CA No . 1 :06cv0 1490 (JRMC) 

capacity f»s Secretory, US. Oepinimefit ) Judge Coilyer 
of Health and f I Lniiiut Scr vi ces, J 

) 

) 
LEST JH V. N<.>li WALK, in her ofljci a1 } 

fiixpudly ai AciiTig AitmititstT^lor, Centers ) 

lor Medicare; and Kiedicaid Services, ) 

) 

Defendants. ) 

nrf:i AitA Tiois of majicie white 

L Margie White, do hereby declare imdcr pciiiiJt^ of perjury that th& tbllowitig is tnie to 
the bc£^l of my knowledge^ infbnrjuibn und beUtsf: 

i. My name is Maicgie Ul^ttc, T imt a lesident of Ohio, over cigliteen (1 8) ycare of 
Lige, and I am of 3ufficic-n1 conipeience to nisike this detlarMioii, T make this deciaraiion upon 
my personal know1irfg€ and in siippojt of the Plaintiffs' Motion for Summary JudgmenL 

2. 1 have becii a Registered HeaJtIi hiformalfon Admin isirator ("RHlA'*) for a 
numbs:! of years tod am cnirrently employed as Assistant Administrator for Coliimbiis Colony 
Eldiarly C-are (^CCEC'O? ^ non-profit niusinghome and independent living hoxL^ing fac^ility near 
Colurr^lHi^ Ohio. 1 have w orkcd at CCEC for over seven years. 

3- CCEC 1^ a ] 50-bcd rmrsing hotne facility whicJi provides both sfcilJed aad 
int*.*fniediatc care for ihc elderly. 

4. In addilTon to the typical chal!eFigo$ facing n wr si ng-home residents with regard to 
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decneasod cupticit)^ dem^J:iti% clux>mc lUncss and disease, C'CEC is a nursing facility tbart 
primai"iJy catcis to ihc Deaf, De^f and Bf ind^ aiid hard of hearing. 

5. SpcdfititJJy, ii^venty percent (70%) af CCEC r^U^^nls mre de^if m\6. iwenly-fi ve 
(25) of those residents are both deaf Eiiid blind. Tiiese challenges inipede communicafjon of all 
types. Mafly t*5sidenLs can iiol read^ and all ax^ compirfer illiterate. 

6. Many of iieiie residenls aie €firDU6d iti (he M^icare Part D Prescription Benefit 
Program, and are al^o dual-eligibleii:. meanitig Lhey are also Medicaid beneficii^riacs. 

7. When resldji^iLs arc nefcn^ ^d iidndtted to CCEC^ they arc coiilionltxl wiih an 
uvpj wltelrnjiig timoiim of iRfbmiiiliui^ Tly^y ctr^s g^arajlj uinnionned when il coinej& to 
Medit;sre, and do not fuJly undJei^siand the Medicaid proj^r^ni, Tt> 2tdd Uj ihc tpnlWion, ih^; 
Medicaid Part D formularies and plans arc YoIujniD.oxi£ imd compkK and would be complesdy 
overwhdmi ri5 for typi tEil stnions, Retau^i^ CCf?C residents have sipecbT nccd-% Ibcse challenges 
arc tven further c<impoundsd. Tbey need, wm(, and ^k for guidance Ironi Iheir i:aregivers. 
BectLUi^^ uf Iht; Mt^dicare Pari D mitrkfitting guidelineit, how^-vur^ T am nn^blt^ to provide any 
advicts about wliat plans would be best fortheij situation. 

8. When askcd^ I iini only alloirved to refer lesidenls and paii<n^ts lo tiihcr sources of 
Jn&nitaUoTi;, Soraetimes 1 speak from my pctkouliI cxpei ituu; oT having <} grandmother who 
resides in a nmrsiug liome, and dis^cuss her dTCmnst3nce& wilh rcsidtnLs who need guidan-tc as an 
example, f eannot explain any THOnc, or provide any further in tormalTO""^ s^boail wha( Parf Dpbn?? 
may be bcsi Ibi Qic ptilienL or residtfni who needs help. 

9. hi my opinion, the souices of infoimation on tlie Medic-ire part D plan^ iKai are 
avdlai>le to our Tridents are not helpful at all No n^Wcr how simplisLically they are de;?igned, 
hecauiie m^st ofourrvsidcnla have special needs beyond tho^e of tj'pical nursKng-home residents. 
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they sire Tioi cible to understand iJie oompkx material presented, 

10- In particular, ii]e mediciire^gov wt;t>t>Jte is of no us€ to our residents. Most have 

ncvi^r used a computer before at all, md c^t^mlj none have ewr h*id to consutr or rglv on the 
internet fur information affecting their liealUi. 

1 1 , If I vxie able to, I ^'ould sit dt^wti with resideirts ^d go over the vmioui options 
Hiat arc availahJe. I would lielp them determine which of tite many plan options i^^ best I or thdr 
situation ill an EJttempt to guide tliem in making a decision. 

12* Our rc^tJcim need and ask for our assisiance with tcgard lo msmy other decfeions 
diey must iriake upon aJnii^ion to the fajt;ilit>', including serious matters suth i** advync^.l 
djjwtives and othjer import^^it personal decisions. They want advice Jiom caregi vers whom tfi^y 
trust Thcii carpr^vcrs arc also in the best position to give advice based on personal familiarity 
witii their mdividual ciicnmstances, 

13, CCiiC is also different fiom oUier nursing home facilities, in that nvmy of our 
rcsidciits come troin other states across the count^J^ In these ekcumstiinces, family members, 
who raiglU otherwise have the rcquisili; familiarity with thcii: relatives' prescription drug needs to 
assist them m choosing a Part D fomuiJar^^ are separated by diElance and not d>]e to assist their 
rcblives witli making sucb decisions. 

1 4 . Fn>m ray pcrspccti vo, ihe Part D market in g restrictions block our resideiris from 
getting basic help and advice they need in this area, which is confiising and upsetting for them ys 
(hey often have no other viable sources of help and are used to being able to turn to their 
caregiver li;. 

Under penalty of per)Ljj>\ 1 smc diiit I have read Ihe roi^goingdedariitiofh <5onsislic3g of 
fourteen (14) niiinbered paragjaphi:^, and the statements herein are true ajid correct to the best of 



^ J - 



Case 1 :06-cv-01 490-RMC Document 28-5" Filed 1 2/1 1 /2007 Page 5 of 5 



my kuiowledge, iijtifonnariiwi atid hclicf. 



/ 
Dale: December !) , 20{)7 



i^i 
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MaigieM 
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